
. '~ ' . . . ' .. 

REQUEST E()R 
OR REIMBURSEMENT .J · 

NUMBER · OR IOENllFVING'NUMBER 

6 'I ,... 3 Z b Z o 40 ~.l\ 
9. 

Name 

Nu'r(iber 
11nd·StrHt 

(B) . 

PROGR.AM$/F.UNcTIONS/ACTiV'ITI'ES ,.. Techni ca 1 

A.s.sista.nce 

a.. Tot.~l progr~m 
outlays to date 

lAs of 

income 

c. Net program outlays {Line a minus 
line b} 

Non-Federal share of amount on line e 

h. Federal p_ayments previously requested 

i. share now requested (Line g 
h) 

j. Advances required by 
month. when ·request· 
ed by Federal grantQr 
agency for use in mak· 
ing prescheduled ad· 
vance.s 

$ 

NA 

NA 

NA 

1. 
TYPE OF 
PAYMENT 
REQUESTED 

NumtJer 
ind Street 

{b) 

NA 

(c) 

$ 

12. ALTER~ATE COMPUTATiON FOR ADVANCES ONLY 

a. E.stim.ated Federal cas.h ovtlays ttl ~~ -~i)l be made cfunng period cove.red by the advance 

b. Less: Es_timatec;j balance of Federal cash on hal)d as of beginning of advance period 

c. Amount requested (Line a minus line b} 

AUTHORIZED FOR LOCAL REPRODUCTION (Continued on Reverse} 

TOTA.L 
NA 

$ NA 

$ · NA 

STANDARD FORM 270 !Rev. 2..f21 
Preocrlbecl b., otnc• of M•n.VO:o:i:>_ent ond Budget 
Cir .. No. A- 102 01\d ,.._110 



• • ' · ,· l. \. J-. • .'::•1 • .', ~,,. .,,•, ,••,! I 
.... ·····-· -- ..... .. ......... , ... : _·:-' ... _.; ....... .... :. : ~· ..... ........ _ . .:.r·.;~ .. £·-- H ~ 

I eertjfy that to the best of my ·knoWledge 
and belief the data on the reverse are 
c.orrect and that all outlays were made in 
accordance w ith the grant conditions or 

· ..... c:;;::;~ 
.. _other agreement a.nd that payment is due 
\ and hu not been previously requested. 

Thi.s space for agency use 

! 
ab ··· 

TVP£0 OR_ PRII\ITEO N~ ANO lm..E 

....... (b) (6) 1·. 

Public reporting burden for this collection of information is estimated to average 60 minutes per 
response, including time for reviewing instruct.ions, searching existing data sources. gathering and. 
maintaining the data needed, and completing and revieyting the collection of information. Se.nd 
commen~s regarding the burden estimat.e or any other a.spect qf thi.s collection of information~ · 
i'n.cluding sugge~io.ns for reduc,ing th.is burde.n, to the Office of Managemen.t a.nd l3u.dget, Pape,IWork 
Reduction Project (0348-0004), Washington. DC 205.03. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT 
AND BUDGET, SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY_' 

INSTRUCTIONS 
Please type or print legibly. ltem~-'.1 , 3/ 5; 9, 10, 11c, 11'e, 11 f, 1lg, 11 i, 12 and 13 are self-explanatory; specific 

._ .i~-~.tructions for other items are as follows: 
Item Entry 

2 lndicat.e whetl)er reque_st is prepa,redr on c.ash or: ,a.cc:rued 
e.xpend_iture basis. Al l requests for a.c:fvan!=.eS : shal.l be 
prepared on a cash basis. 

4 Enter the Federal grant number, or other identifying. nymber 
assigned by the Federal sponsoring agency .. lf.the advance or -
reimbursemen.t is for more tha.n. one grant :· o~ 'ather 
agreement, insert N/A; then, show. the aggregate a.m.ounts. 
On a separate sheet; list each grant or agreem.en't 'number 
and the Federal sh~:ve of outlays made ·against the grant or 
agref!me.r;tt,. 

6 Enter the employer identification number assigned by the 
U.S. ln~ernal. ~eve.n.ue Se:l";(ic.e. o r the FICE (institution) code if 
requested by the J;ederal agency. 

7 This space is reserved for an account number o r other 
identifying m~mber that may be assigned by the recipient. 

8 Enter the. month, day, and year for the beginning and ending 
of the period covered in this· request. If the request is for an 
advance or for both an advance and reimbursement. show 
the period that the advance will cover. If t.he request is for 
reim.bursement, show the period for i(vhi'ch the reim
bursement is requested. 

Note: The Federal sponsoring agencies have the option of requiring 
recipients to complete item.s 11 or 12. but not both. Item 12 
s.hou.ld be used when only a minimum amount of 
information is needed to make an advance and outlay 
information contained in item 11 can be. obtained in a timely 
manner from other reports. 

11 The purpose of the vertical columns (a), (b), and (c), is to 
provide. space for separate cost breakdowns when. a project 
has been planned and budgeted by program, fu·nction, or 

Item Entry 

' activ ity. If additional columns are neecll!d, use as many 
additional forms as needed and indicate page. riumber in 
space provided in upper rig ht~ however, the summary 
totals of all progra.ms. functjons, or activit ies should be 
shown in the "total" column on ttae first pagll. 

,.,a Enter in •as of date." the month. day. a.nd year of the 
ending of the accounting period to which th is amount 
appl,ies. Et:~ter progra.m outl~ys to date (.net of refu'nds, 
rebates, and discounts), in the appropriate columns. For 

· req·uests prepared on a cash ba·sis, out.lays are the sum of 
act~al cash disbursements for goods and se.ryices, the 
amoun_t of i.n.direct expenses charged. the value of in-kind · 
contrib ution s applied, and the arr:tount of cash advances 
and payments made to .subcontractors and subrecipients. 
For requests pr~pared on an acc'r'u'ed expend.it~,J.re basis, 
outlays are the sum of the actual cash disbursements, the 
amount of indirect expen.ses i.Qcurreq, and the net increase 
(or decrease) in the amou'nts owet;l by the recipient for 
goods and other property re.ceived ~nd for services 
performed by employees, contracts, subgrantees and other 
payees. 

t 1b Enter the cumulative cash inc.orr:te received to date. i f 
requests are prepared on a cash basis. For requests 
prepared on an accrued expenditure basis, enter the 
cumulative income earned· to date. Under either b~sis, 
enter only the amount applicable to program iricome tha~ 
was required to be used for the projec,t or program by the 
terms of the gra.nt or other agreement. 

1 td Only when making re,quests for advance payments, enter 
the total estimated amount of ca~h outlays that will be 
made during the p.eriod covered by t.he advance. 

13 Complete the certification before submitting t.h.is request. 

STANOARD FORM 270 lAC!( IR.V. 2- 921 



1. Federal ~genC:y and OrganiZaiJoriai Element· 
to Which Repo(t is Submitted 

2. .F~ ~rant or Other Identifying Numt?er A~ned Page 
By Fe:deral Agency No. 

0348-Q'038 1 

3. Recipienl Organiz,ation (Name .and comp.!!!§ apc2ress; induiiinQ ZjP code) t; ., 

14 o \J rA. TO tt 'G R,u.t~J .J,n1 -r7 R ;lv-e . 
~~K .3·Z t 1 L1_a6XfJilt.~ MR .. ,· 81(;3~ , 

4. Emj)loyer lqenti(icaJtion N.um~r 5.· ReCipient ACCount Nuni~r or Identifying Number 6. Finat Report 7. BasiS· 

1 
~s 

(b) (6) 0 Yes . ~ ~ C~ 0 A ccrual 

8. Funaing/Qrl!fll Penod (Se~ lns(Fuetions) 
From: (Month. Day . .Ye~) To.:- (M.onltl. Day. Year) 

7, t,· CfB· . . 
~-

,. 

10. T ranS?oCtie~; 

a. T()t~ outlays . 

b. Reclp1ent snare of oytlay~ 

c. ~e<leraJ shar~ ot aullays 

0. Total unliquidated otlligatidns 

e. 

t: '. Federal. share of unJiquidate<l obliqation.s 

g. totai Fe<leral sHare (Sum at lines· c an_d fJ. 

h. Total Federal ~nds authorized for this funding penoa 

i. Unobligatea balalice o~ Federal fUilds (i.{ne h minus 

1 1 .lr,direct 
Expense 

a. Type of R.ai!L (Place ux• in approprl~r,e /:?OX) N l>. . 
[J Provisional · O. P~etermmed 

b. Rate c. Base 

I 
Pre1110usly 
8epon~d 

O Final 

d. Total Am:ount 

II 
This 

Penod 

11'1 
· eum·ulative · 

C) Fixed 

e. Federal Share . 

12. Remarks: Attach any explanations deemed necessary or information reQuired oy. F.ecJeral $POnsoring agenrzy in cOmpliance with goverriim} 
legislation. 

1·3. Cerofic.atton: I certify to the best of my kitowledge _ilJ)d belie( t ba.t t ll.is r.e.por t. is ~~rrect and comp lete an~ th a t all outlays and 
unliquidateQ. obligations are ror tlie pur"~Soses set forth in the a~arc:l c:locu~:t,H!o~s. 

Typed or Pn(1ted Nam.e and Titte 

Signature of Au.thorized \.Pnm.nnn 
1 

Telephone (Area code, n.umber and eX1ens1on) 
(b)(6) 

Date,Report Submined 

(/_-- rfo6 
Standard Fonn 269A (REV 2-92) 

Prescribed by OMB OrculatS A-102 and A-1 10 



'\· . .' .. • 

Summary __ 
Monthly Recording of Group's Matching Contribution 

Month .Apv- ·,'- ZDOS"' 

Year zoo.5 

Member 

TOTAL 

In-kind Cash 
Expenditure 

z .. rtJ 

700 .00 

TOTAL MATCHING SHARE FOR THE MONTH 

R:ECIPII;NT MATCHING SHARE THROUGH THE PRIOR MONTH 

TOTAL RECIPIENT MATCHING SHARE TO DATE 

Total 



•, 

Summary . 
Monthly Recording of Group's Matching Contribution 

Month __ rn_tJ-+Y------
vear_--=-d:::.....__tJ_o..::;.S _ _ · ~· ____ _ 

Member 

TOTAL 

l:n-kind Cash 
Expenditure 

TOTAL MATCHING SHARE FOR THE MONTH 

RECIPIENT MATCHING SHARE THROUGH THE PRIOR MONTH 

· TOTAL RECIPIENT MATCHING SHARE TO DATE 

Total 



l • 

Summary 
Monthl.y Recording of Group's Matching Contribution 

~ Jv¥ . Month 

Yea.r ___ -z_a_o_s-_-.--___ _ 

Member 
Cash 

TOTAL 

TOTAL MATCHING SHARE FOR THE MONTH 

RECIPIENT MA TCHlNG SHARE THROUGH THE· PRIOR MON11J 

TOTAL RECIPIENT MATCHING SHARE TO DATE 

Total 



• 

·summary 
Monthly Recording of Group's Matching Contribution 

Month _ ___._A~u--'iy~V;.....;S=-1;........,-. _.......__ __ 

vear __ --=c:;;__o_o...;;;;..s ____ _ 

Member In-kind · 

( 

TOTAL 

TOTAL MATCHING SHARE FOR THE MONTH 

RECIPIENT MATCHING SHARE THROUGH THE PRIOR MONTH 

TOTAL RECIPIENT MATCHING SHARE TO DATE 

Total 



sumn1ary . 
Monthly Recording of Group's Matching ContribUtion 

r-1F/iJ ( 
M~~ ----~~~L~~-----------or . 
YeM __ ~--------------~- -

In-kind Cash 

TOTAL 

TOTAL MATCHING SHARE FOR THE MONTH 

RECIPIENT MATCHING SHARE THROUGH THE PRIOR MONi'H 

TOTALRECIPIBNTMATCHJNGSHARE·TODATE 

Total 

3o,s~t, =>S 



.e 

Summary 
Monthly Recording of Group's Matching Contribution 

Month ___..;:(0;...._crc__;__-=-~-r ____ _ 

Year_.....__.-.;;2;._0_0_r __ ...,..-__ _ 
Member lil·kincl 

TOTAL 

TOTAL MATCHING SHARE FoR mE MONTH 

RECIPIENT MATCHING SHARE THROUGH THE PRIOR .MONTH 

TOTAL RECIPIENT MATCHING SHARE TO DATE 

Total 



Summary 
Monthly Recording of .Group's Matching ContrlbuUon 

Month t/bV 

vear & oo5 

MeD1ber ln~d 

f1 

7 
s 

TOTAL 

TOTALMATCEmNGSHABEFORTHEMONTH 

RECIPIENT MATCHING SHARE THROUGH THE PRIOR.MONTH 

TOTAL RECIPIENT MATCIUNG SHARE TO DATE 

Total 

~,=Jo \ .~ 



' . . . .e • 

Summary 
Monthly Recording of Group's Matching Contribution 

'\)~ Month _ __..;;..___,;;.. ______ _ 

'l.oos' Year _________ _ 

Member In-kind 

TOTAL 

TOTAL MATCHING SHARE FOR THE MONTH 

RECIPIENT MATCHING SHARE THROUGH THE PRIOR .MONTH 

TOTAL RECIPIENT MAT~G SHARE TO DATE 

Total 

3S ,~!\ .":6 



. . 

. Summary 
Monthly Recording of Group's Matching Contribution 

Month . ,jao 6~ 

Year ZoDk 

Member In-teind , 

TOTAL 

TOTAL MATCHING SHARE FOR THE MONTH 

RECIPIENT MATCHING SHARE THROUGH THE PRIOR..MONTH 

TOTAL RECIPIENT MATCHING SHARE TO DATE 

Total 



. . • 

Summary 
Monthly Recording of Group's Matching Contribution 

Month _---.£..5-~b'-..,;r";.._;\J;.....;:.a__..f:t........,~ F----

Y•r----~~~0~0~6~---

Member 

TOTAL 

TOTALMATCHrnNGSHABEFORTHEMONTH 

RECIPIENT MATCHING SHARE TH'ROUGH THE PRIOR .MONTH 

TOTAL RECIPIENT MATCHING SHARE TO DATE 

Total 



• • .e 

Summary 
Monthly. Recording of Group's Matching Contribution 

Month --=-M_.:_:__li_I2....;:_L:..::.....:I-/ ____ _ 

Year_· __ 2_D....;..O__;.C,_· ____ _ 

Member 

TOTAL 

In-kind 

7 

Cash 
Expenditure 

To.tal 

TOTAL MATCHING SHARE FOR THE MONTH · ~~~~ 

RECIPI~NT MATCH.ING SH.A,RE THROUGH THE PRIOR MONTH 

TOT A.L RECIPIENT MATCHING S:HARE TO DATE 



ReQuest for Advance or Reimbursement (SF270l ·Review Checklist 
Note: For tracking pmposes, the SF270 must go through the Gr~ts ·office (MOM) first. The Grants · 
Office will then forward it for review and approval. · . . 

Grant No.: \~ <f1 \ l=l (!) \- tJ 
. . . -

YES NO N/A - . --
1. Is t4is a, Fi,na). o~a!)equest? . . .. x· If Final. has the Recipien.t b~ -~otified of closeout requi_rements? 

. . '\ .. -- . ·- . 

1~ 2. Does the recipient n~e ;:llld ~Qre~s agree with the award docUm.ent 
(Block 9)? ' 

.. .. . -

3. Did the reCipient enter the correct Gran~ ~o_ .. (Bloqk 4)? .. x .. - ·-· ~ + ~ • .. 

X 4. Is the rec~pien~s EIN correct (Bloc~ Q)? 
. - - · .. 

5. Is the period cov~red .by this r~uest acceptable (Block 8)? ·x-
6: Is the Request No. correct (B~ock 5)_? _ X . - ... .. 
7. Is the ~ipient organization (Block 9) a.Q.d payee {Block 10) the same? >< 
8. Is Block 11, Li,nes {~)through (i) mathematically correct? ·x 

--
9. a.. Wh.at is the reqq.ired Match% according·to the award document 
(Non-Fe<!Z,al award. amount divided by Total Award Amount)? . 

. 20 . . . 
~. Wh~ds thl m~tch reflected on the SF270, Lme (f) divided by Line 

(e)? :'.J. 5 ·a \ 0 
Q . 

X c. Has the. niatch t>een met? 
d_. H.a5 documentation bee~.s1.1bmitte~ to support the Ma~h? 

" .. ' ·-... . - ---- . -- --
· 10. Js the previous amoup.t reql,lested, Li_ne (h) correct? X 
11. Is the total of Line (h), Federal payments previously requested plus X Line (i), Federal ·share now requested less than the aw~d amount?. - -. . --- . . 

12. Is there sufficient docl:l.l11entation to sli.pport the Amount Now X Requested, Line (i)? . . - . -
13. a. Doe.s the hourly rate charged by the Cont:ractot(s) agree with the 
rate identified m the contract? . 

b. Is the total of contract invoices less than the iite contract amount? '. 

c. Is the billed pe~od within the period of performance sho'WJ) on the 
contract? 

.. '/.. d,. I s the work petfo~ed coilsis.tent with the contract? 

14. Is the SF270.signed and dated by an Authorized Certifying Official? '/. .. ~ . ~. . . 
~· ~- . , ... : 

. If~proved, Write Ok to Pay $ . sign and date. Xerox a copy for the payment file and route the 
original to the Finan~e Office (MCO).. · Rev. 5/05 



.. ) .... 

Housatonic River Initiative 
Tag Grant 1991770-01-0 

..t Environmental Stewardship Concepts 
lffiRA F~ Payment -Dr Peter DeFur 

U~te Fresh Water Institute -
Fate and Transport Modeling Review 
Adjusted as per contract to original contract 
94.05 $2257.20 

USPS 

Kemble Inn Lodging for Dr Effler 
Modeling Peer Review 

Lakeville Journal 
Eco I Human Health Risk Forums 

Berkshire Eagle 
Eco I Human Health Risk Forwns 

Shoppers Guide 
Eco I Human Health Risk Forums 

Staples Printing 
EPA Sum·maries lffiRA and ERA 

Environmental Stewardship Concepts 
HHRA Revise Dr. DeFur 

Environmental Stewardship Concepts 
NPDES.Permit Review 

Upstate FreshWater Institute 
Model V alidati.on - Dr Eftler 

HRI TAG Hours 253.5 x·$35 

Crown P~ Berk Common Corp 

Berkshire Trade a:nd Commerce 
PCB Alt Tech Forwn 

--
.. 
-
• 

... 

• 
Reimbursement Request #7 

• /4273.87 I I 

~ /2374.70 / ../ 

t5o.oo / I 

/ / 
~ - /137.13 

65.96/ / 

200.48/ / 

49.33 / / 

136.50/ ;,1 

~ /1008.90 I / 
~ / 95.00/ ./ 

2633.40 / I 
8872.50 ./ / 

300.00 ../ / ..... ~ ft~ 

71.00 if /_.. W6\ r(,~cl 



./11':; . , • 

Expen$es DR Wilde Biogenesis 
PC.S Alt Tech FofUPl -

Crown Plaza Room, Expenses 
PCB Alt Tech Forum 

~Record 
PCB Alt Tech Fo~ 

Shopper$ Guide 
PCB Alt Tech Fotwil 

Berkshire Eagle 
PCB Alt Tech Forum 

Upstate Freshwater institute 
Model Ca,iibration Rpt 

USPS· 

Ull' 

•· 

• 
161.50/ / -~,;\ '"~'"''a.rsJ 

70.00 / / ~6\ rutt~~ 

525.20/ /:_N. '"t.:M~~d . . 

_..2{)33.49 
\1\ ~\L~ ~w·,~ 

160.00 / / 



•',1 . : •, ..... 
. . ·-\1 •. 

' (o ' 

I ' ' t 

• 

.. 
I 

~ ••. •'> ~. 

·~ . 

.. ~.. . . . . . . . . ·-.... 

4,273•87+ 
2,3"14•10+ 

150~+ 
137•13+ 
65•96+ 

200•48+ 
49•33+ \ 

1;36•50+ 
. 1 , QQ8•90+· 

95•t 
2,633•40.+ 

· s , 872•5Q.+ 
300• +· 
? 1•+ 

296 •11 .+ 
161 •50 + ;_, I 

.·76• +· 
15•60+ 

525•20 + 
2,633•40,+ 

160• + . 

. ...... ..._ ....... _ ..... ....... ... 

• 
:r~~-";:.:~f • • • • t 

: ··: .... • ,\ 

.':)i:J~'> =:~-- ~ ... ;~.:: -; 
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<. :-· . :::._.. ) 'i!:; .. ":·v:; JL.:;; r·J·: ;:.::·t'o...:·::. •· 

_:,~~}: r· .. ; i'r"~ ·! ~:l ~ ! ~~ :"' ~ ~ . ~JE . ...-

. ... 

-- - - - - -
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. •, . . .. 

~ . . . . . : : . . . . . . . . . ..: ' . ·. . ·. . ... : •, . . . . . , - ... .. . .· .. · . '· . ... . ~ . 
; : :. · ,· :Tim .Gray· . :· ·· ... ·: .· ....... ·.:·. · . . · ·. ·. : · · ·: . · ·.· ·· .· · :··:··: · ·· · ·· 

'.· 
· · ;. 

· ~ ·. · ....... ~ )iousa.tpn.ic .. R~er Jniii~tive ·. ·. ··. ·. · ·: . · :· .· ._- ~-.- ~~- =_· :: . ,-: .: · • . : · • · : ~ ..... 
:·· ~ . P.O .. Box .32.1 ·:.,. . ·. .. 0\ • . --~~·· • • • ·: • ••• • .: • • . . L d I ~ MA 01242 . . . .. ~ ~ . : . - . . . ~ ' . . < · .... : . .'_._:. · .. ·' ~no~.'. a e,. . .. '.::.: · · ;. ' .. ·:: .·.·:. ·.'.·. · 1i1~di~e ·.· ·:<· ·· . ~--:.' · ·· ·:. :-.·~ :·:.·~:---· ..... · . . · · : · ·. : 

. . 
. . .. .. : . ·:. : 

. . · ... 
' . 
,· 

... ':. . 
. . 

, ' ~ . . ::.· .. 

.· . .. ·. . . · · · .·: . : ·.Tim .. : .. . · · ·: .. · · ·' . . . . ., :. . .. ,. . . ~ , .. ·. '•: ... ' . . 

.· ·· · ·: . - ~·· t~is _lette~ is fn; inv~ic~· fc;~ ~e month of April2009·, ec;v~ri~g-ti)~ - P~~od. Apr'i 1: 2oo~· . . ..... ·.: ·. 
. -~ . through Apri1291 2005 .. Duri'ng tl)is ~)erjod · l ·cornpleted my review· on 'ttie HHRA and· · · : ·· · :· . . . 

....... ·. ·: · su~m.itte9 comm_e·nts on April ·5; -2005: Froni April19.:.-:-.. 21, .~005 I traveled. to Great_._· ·. . ., · ·· 
. .: . : .. .' . · · Bar_rihQton, ~a.ss~cni..is¢tts a-nd· Kent, Conn~cti~ut ·to delive.r. ~ .. pre~e.ntat.ion· a~ . . : . - · · .. ·. · 
· _· .. ·:, · .. ·· . Go~~lin!~·.torum~ ordh~· 1 .$!\an~ 2Qth_,: l · pre.~epted ~~h-imari~~· 9tth~ risk· ~~essm~~t -- · 

.. ·. / •· .. ·· · .. . ,; prqces,~ ~r)d an qverview 9f_PC6 toxicity:·.' ln··additiori,.l ·corresp'Ortc;jeq with:H~I, HSAL, :.·· · .... · . .:. . 
· · · . ·: . ~rid: t;PA -~_nd ·sypervised worl(¢omple~e~ by tnY 'res~a·rchc~md office -assis~ant~ .who. ,- . · -~ ·· : . ·.; .-:·· 

.··· ·. ··.- ...... : · ·t:l·etped condu.ct .. res~arcti , review,. ~~d p.repare cQmrnerits arid 'pr~~~re.docunients and · • . 
· ..... -· . · .. ··. > materiats·tor:the.<:tocument reviews ·and traverto and preseritations:oA·the ·1gt~ and 2btn. · .. ·. <·; 

:·.' : : ', •! •: ' • ·., '' . • ;'· ,:: ,·I '' ' • ~· ' · .. :: · .. ' · .. ' • ~ -~ .. . , . ;.:· ·, • ' ' ' .. . ·:' ·.· .. -: •: • ·, ' · .... ' ' ' . :·, • ' .-: . • • : ', •' . ' ' ··: • • .'' ' ' ·.. ' '•;• '• 

· ·_ . : '. · .Timeperiog::'1'Apr,mr"7"'29A,.pr05 . · · .. · . ::. ·.· ·. -,.-· · ... : ......... · . ... ·.·. :· : · ... · '· 
.. ·: · ·· .. · · ... · · .·Personnel: · . - . · · · · . · :. · .. · ·: : , · : · ·. . : ·-' . :: . · ·. . .... ~ · .. 

·: :': .·_· . PJ:·Peter-deF.ur2B.hr.· a.t,$.100(hr< · ·. ~-·.-.- s -2·;aoo.oo/ :·,· .. :.·. · ·· 
.. 

• • : • • • ~- • )o •• :. 

·: ... · .. . . ·. .. .. .Re5earc.h .. ~_sststant'14.04 hr.at $22;5/hr . · · .· $· :. 31:5:90 ~ .-.: . 
: : · .· · ... · . .. Office Asst 1'.75·'hr'at $18/hr · · . ,. · $ · · 31 .50 ~: · · ' .. · · · 
: .. · ._'. · · . .-·· ·Direct exp~nses · .. ·· ·. ·. · · ·. . . ·. · ··: : :--· .. · :$.: ·f126.47 / :· :· . · · ' .·. ' ·· .. . . . . . . ~ . .. . . . . . . 

. .. .. 
. . . · . . 
, .. ' ··.· .' ;' ·: · .. · . . • .... · . .... . . 

• . . ·.·· ' ·. 
' .... 

... . 

. ' \ , :. . . 

....... ·· · 
.•· .. . 

· ... :' '; '· 

. ... 
I "•, 

. =: · . ... . :' . 
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(~ ' ' 

DEfUR. PETER 

COMFORT INN aAn'Es 
249ST~OGE& 
GREATB!'\RRINGT~. MA 01230"USA 

( 413) 644..3200 

9f",ma125@cholcehotets.com 

·1108 'WES'TBRIAR CR. STE. F. 

~D. VA~ 

CW1WOS· STATE T~ 

-·~~-- . _ .. ~ -9f~~P~T~ . . 
041211105', '· ' ~ (Of:IG.[)ISTANCI! 

GC120105· PHONE LONG-DISTANCE 

04I20IQs PHONE LONG DISTANCE 

VISA PAYMENr 

X ----~-------------------------------

~OMFORT INN & Sl)ITES 
249 STOCI<BRJOGE ROAD 
GREAT BARRINGTON, MA· 01230 usA 
(413)~ 

gm~125@choicehotals.com · 

·= ~ 1 d . 1 

~~- SCR 
Arrival Date: 0411111'05 11:18 

.. Cepe~ Date: <W2.0I05 11t03 

FreqUent TI'8Veier ID: ~.PXD2i:z2 

You wM dleclced out by: L.OM 
You WIAI c:fteck8d i'l by. GJA 

7~21~ 18:17 0002 

1225 OEFUR; PETER 

STATE TAX 

-~=~~~ 
~09i550002 

804741292210:31 0008 

~ 
2.2A 

75.05 

4.28 

3.(19 -
4.28 

U4 
3.eo 

VISA 
Acc;t 

-14 . .69 / 

Room: 225 
An1val Dale: 04119t'05 

l;)epaiU'e 0111« 04I2CW5 

Acc:o&rlt 1P'f47 
Frequent Traweler ID:·GP..P"'XD2922"'.""" .......... 

Blilanc:e Qle: 0.00 

Mirehaill ~lbilid 
~~ 

~TYP\8:~ 

Date: 4I20I2o06 
Card PUnber: .• 

Total:84,89 

'PETER DEFUR 
1.108WESTBRIAR OR., STE·. F. 

RICHMOND,. VA-23238 ·X--------------------------------~--~ 



Date: 

•• 
TG! FRIDAY'S · 

aoar2 
PHllADELPHIA, PA 

Apr21'05 01 :59PH 
C·ard Type: 
Acct 1: 
Exp Date : 
f\~th Code : 
Check -: 
Tab ie: 
Server: 

.80/1 
17 BILLY 0 . 

PETER L OEFUR 

AVIS. 
(b)(6) 

DEFlll.PmR 
WIZ :;: 86G42N 
cv . rmm 
FTN US/2229562 

We try harder

CORD 
cfla ... 

a == K024300 

IZ 

·, OUT Bbt 19APR05/09~5 .tH = 8726 
IN SOL 21APR05/1100 MI = 9056 
· 330 "I@ .00 • 

I . 1 HRf . 27 . 00 = 27.00 
2 OV@ 68 .99 = 137.98 .I DISCOUNT 22 .6 = -37 .. 33 

, 1 1 • 7 6. I ,. 3% suRCHARGE = 4 .26 ONE WAY FEEIMISC = '1 **11 . 11% FEE 9< 14 .29 

Subtotal: 

TIP $ --~- ----- I FTP SR$ . 500Y$211X = 1 ,00 _3 ~ TAXABLE SUBTOT = 147 . 20 TOTAL $_/_ __ ,_ __ ...; ___ J TAX 6.00~ = 8 .83 ------------&f:::. ___ _, _____ __ "' *$1 . 00/0Y SURCHG = 3.00 
· . ~ TOTAL CliARGE$ = 169 . 03 • 

.. CONCESSION RECOVERY FEE 
• (:T STATE ToURISN FUND 
I CT RENTAl VEHICLE ~ 
FF JLS/PNTS EARNED : 258 

*• GU£ST COPY '* 

0370414963466~] 
.! 1•··· ••••• •• ·• <1'..1 11 ,., •• • ,. ..... .. . 

IT1 

ITI 
CJ 

. cr 
..A cr 
ru 
tTl 
,.:t 
..A 
Cl 

"" IT1 
Cl 

c 



·,; • cr :RIGINAL IL~CETPT 
· · Plpla ·Pack~ge Store · 

155 SlATE ROAD 
. GREAT BARRlNGTIOtl. HA 01230 

(413). 528-1790 

6pk sku oo34~2 oz st'~E p · s. 4 . . 

CONTAINER OEPOSITS 0.30 . 
. · 4. ~z BAZZINI NATURAL PI lACHIOS 
sku 14921 · )-1 R 1. 2:.18 

3 llUtS. TOTAL 6.00 

IO t 138 TOT~L 

CASH 
CASH ~~E 

8.98 

20.00 
-·11.02 

ACcOuNT BAlANCE : 0.00 
04/19/2005 10:29:35 PM · r;ef: 2234132 

THANKS F()ij SHOPPING PlAZA PACKAGE STORE 
. . . FAX (413:) 528-8116 

., ... ; A J RPORT SHELL 
~ 88 TURNPIKE. RD 
~!~;· . ~~~DS·OR LOCKS. CT 
P. SHELL. · 
L.. •• ELLA T . G.~ASSO 
!' ·w INDS'Oilt . LOC.ICS 
.·· tt . RTlt. ~·~"·8.6828? 

i 

TUR'·· 
CT:· 

. . ,; . 841'2.1/-86 18: 66: 88 1 
FU'R/PETER 1,. 

" · 4'55892 

PAISA.NS ·RE~TAUR.AHT 
kEHT 'GREEtl STREET 

I<EHT,. CT. ~6757 

lEPJIIUAL !>0~.: 08754Zeooom.~W.Im 

· BASE 

UP 

TOTAL 

P£1ER l O£f1JR 

11111: QOOOO~ 
l.lll= v:.l~ 

MJtH: [IDtiJM 

! AGI££ TO PAY· tBOIIE IOTAL- . 
ACtCQIII& lO Cf!Rt JSSO Elfl!T 

<~HA~T dSR£001 lr ttrolf' UER:t 

C!JSTOIO ~y • 

9:36 Nt . 04/.21105 
• ! --------------·--------

RCP.Ta. 5-6463 
iHVII .2289.8.17 
:A:.ttl'Htl '881681.16 

1. 
I 

l P.U8.PJt . 4 
REGUL'AR 
·SELF .. 

. j 
1..1.88&G; 

PR'JCE/G•·t 

J:u~·L TorAL 

TOTAL 

s2.26' 

·~4 .•• 6 

•a4.e& 

CA'R WASH CODE GOOD 
FOR 7 Df\VS 

" OP·~ · 7AM-7PM 

i: 

1 GROCERY 
1' 1.00 1 .. 00 

S11AU. COFFEE. 
1 • .94 .94 

--------.~·-. --. --------~----:-·--:---

1.94 SUB-TOtAl : 
sALts TAX : .06 

tor-. > --- ,~oo 

PAY TYPE CASH 
RECEIVED ·z.oo 
CHAHGE ; . .00 

TIWfK YOU rot YOUR BUSIHESS 

i\ I GHNlJND 
frH l . J\l ltP{JJri 

R£ CL If• r Jl)~; r 

TERIHN!\1 
ENTRY l l ~F 
041 i 9/ 05' 01:• ; 49 
DO T lHtl : 
'04/./l /Q~i ~~~ ::ii 
PARJ: -DtiR ·: lift~; :MIN 

2:·10: 33 
AMOIJN'I: 

$ ~w. oo 

KINJJ OF PAYM!:N'f : 

' • • • .)>J, •.A.~=~~~":;:;.;:...,... , ..,-~ -. • .-. .............. ••c""':.::,:·· •~• ·;;;o,;"..._;,;.;· ";;;:;,·· o;. .;_• ..;.." :O:.·' ·..._:.::;.,•..;.,· -------



\1~~ 
li00!·8R l::C.!'$ 

3 HADlEY SlR.££T 
SOUTH ll·h~~t:.'!'. tiA . lUiS 

·4n~6'36-?a4~ 

.~ -:.. ~ ~ · 

IO : 8i855·8~80~8BB2q&88191 
t~/ls~·as · l 2: 57: ~ t 

VISA 
(b)(6) 

Jnv~ ·i amn 
~· 19 ~ &1 · 

. AP~r CQdr~ . 

~IOUDt: 
fip~ 

:i:. .. a:-.~f'.~::O::: 
htal: 
J'tp T:allle p~ov ld~·~. for 
You!". eo~ve n-te·n e •: 

1Sx * · 2.95 
2b • 3 .93 
2Sx • 4. 91 

Custour Con' 
tHAIIK voui 

....,...., __ _..--·~.-_,........_,.,.,, _,_ __ 

Jazz & .Jaua 
Tar1inai C 

Phi ledllPhil llltlrrleti oi'lal Ai rliort 
Philldi1Phi l , PA 

CASII 13292 04/19/0S-A 7: 52 a• 
· luau 1 Rttistar 3 Table REWHl 

Dr~ar •92 
·-.... .. ...... --~ ... ·--· ..... -..... _;,_ ............... ---------
1 ... 16 oz Cotfn . 
\..troiunt 

ltMs 
. Tu 

Tt'lTAL 

Cash 
<Change due) 

1 .• 64 
1.87 

3.51 
.24 

3.75 

10,00 
6 • . 2~)' 

• CA ONE SERVICES INC . 
~HHONO INTERNAtiO~Al AIRPOR T 

NEWSCAFE ... 

14 GAIL 
--- ~ - p~ ---~- ------~-- - -~ -- ~ --

------- - - ~--~-~-~--- ------~-~ 

Bage ls 

Subtoh 1 
Tota l Tax 
Tota l Paid •...... 
CASH (PR T) . 

1. 95 

1.95 
0 . 10 

2.05 
2.05 

.............................. 
PROVlDfNG CARE AND COMFciRT 
10 PEOPiE A"AV FROM HO~E 

· '*************h*n***'**•**** 

PBILADBLPBXA --.. I u. lOU ·• lJAH .-,.ju 
~--------~~~~- BkRlPORD 91RNGPD&. 

~ Ql.1.0 111 ~0~ ,~~- ~ '"" Qt.30 rill lll:C U7 .~7iB U8.13-! 
ni~B Z'I'10.00Anl .OoxntiC4:.5fJIW ;~ .SnH .5' ·.-DS 
ZP 
h 

418.13 ~~~....,0 •• . "40f-<IU511 010l 

31 . 3·7 .&*U*.U~**************V.t~ts.tW'Yltt 

~~ : ·~0 ..__.__u. ..,._.o3"r 230T2147a4 "'2 
490 . *****DUPLI~***** 

........... . ~ liu7ZII 
P'f'r't~ IIU! 

us ·llrit· • z~.»a f!U.m ·-·C)t·· .. U &.~ "**·*..VV &:t;."U.V 
~.,pLIO POR rum 
-. 037 2301284784 2 

c::ot.II'QJiiMQU ~---.111). .. .o:c: 



0 ' ... , • 

Feb OS 0 7 OStJ Sp • 
HousatoniC River lnitiative 

Bousato~ie RIVE:RKEEPER.® 

P.O. Box3ll 

Leaojdale,Massaehusctts, 01238 

~ 

Date l) ,. J ~ -?_ 7 

Pages d. 

. From: · .~ {;~+ 

Notes: . /.fc~e/ tZef. 

We look.lol:wud to your 'l18tt. ........ _.. 

p. 1 

. •, 



• 
Upstate Freshwater Institute 
A 501(c}(3) 0~ 

POBox506 
Syracuse, New York 13214 
Phone 315-431-4962 Fax 315-431-4969 

Bill To: 
Mr. T. Gray 
HousQtcnic River Initiative 
P.O. Box321 
Lenox •• '-· 01242 

Ship To: 
Elizabeth Miller 
Upstate Freshwater Institute 
POBox506 
Syracuse, NY 13214. 
315-431-4962 

CONTRACT# P.O. NUMBER 

0183 

s.w. Effler 

SERVICES RENDERED -

PreparatiOn ancf oral~~ 
on "Modeeing Calbration Repo_rt"' ~re 
USEPA Peer Review Committee 

TRAVEL EXPENSES 

Tolls 
M .. 

I ~ 

HOURS 

24 

-I" 

b 
f 

~ 

INVOICE 

INVOICE#2 
DATE: May 25, 2005 

I 
TERMS 

Due on receipt 

RATE 

qtW ;;~7:; 

9.70 · $ 9~70 

.28 $ 107.80 

SUBTOTAL 

TOTAL DUE 

Ma~e au~ payable to Upatate F.........,lilallblte 
Jf you have any questions coooeming this invOice, contact Bizabeth Miller at 31~1-4962 ext 100 

THANK YOU FOR YOUR BUSiNESS! 



• 

JU.~ 5! 2005 

JIOIOSMUIIC JaVBR m_rriATzVB 

PO BOX 321 

"LJIIIODLB, D. 012~-0321 

You,r privilep t~ -i:J at preeorte4 ra~(s) andiO.. to di8t:,ribute Bus~u 

Jteply Mail ~11 apiXe 011 the data uo.m below. rf yoa ~ to c:oa.bimie using 

~ exist!Dg privilege(a), t:he f .. (s) DOted below IIU8t be paid pri~ to the 

~cate4 due date(s). 

----------.~~------.-.~-------.~----~~~-·----~---
---·-:~---------~--·------.-

-----·--~-'"!'-----
------~~----·-·~.---·-----.~·-------.---------·-:-------·-·-

PX 08/26/2005 $150.00 

Xf yoa have paid t:be .fee(s) s1lolm Bov8, please disreg'al:d this ~ca. It is 

no . .raed ~t f ... be Paid iD a49aDce to facilitate the acceptaDce of-~ 

mailings. he papcta_ Jl8y be paid vp to 60 ~ iD ac:Mmce of tbeir · 

~irati.c:m date. Please xetum thia raotiee with your ~t to tile ~~ 

below: 

PX'l"l'SS"DLD 

21~ niiB S'f 

P1'1"i'SS'DLD, D., 01201-9998 

Plaliae ~ jour ciMek oat tO tbe ~ or to the u.s. IOS'l'AL SDVXCB. 

Alae, DOte Oil your ~ your pexait .,...r IID4 ~ of li~ce you are 

requUting. ~ you for yaar buiDesa. we look for:wrd t9 ccmtiu#iDg to 

Sincer~y •. 

POS'DAS'BR, ·BOSlJ!IIiSS aiL W:U 

41,3-442-6961 

212 .... 8'1' 

HillfDDLD, D., 012~1-1998 



'• ~h l Ju 
(b) (6) 

19 1 02 MAY PAYMENT RECEIVED -"'nJANK~ 

:4 2 oaMAY PAYMENTRECEIVED -THANKYOU 

'3 
A 

2 
0 
IS 

· o 
1 
'0 
·0 

(b) (6) 

APlM ·MAY 2S, 200S 

PtptoU 

1224.14-
100.00. 



APIU·L 28 I 2005 

THE LAI<EVILLE JOORNAL COMPANY, LLC 
P.O. BOX 1688 
LAJCE'VlLLE 1 C'l 0603 ~ 

Ph (860) 435-9873 

. ACC't'-
BOUSATONIC IUVBR INl'f~I 
M'1'N: ~D«>':rHr GRAY 
PO BOX 321 

MA 01242 

PAGB 1 0~ 1 

sn~ (INVOIC&) 

DRMS 3t 15, HB~ 30 

CUrrent • 
30 Day •• 
60 Day • • 
90 Day •• 
120 Day • 

$68.00 
$0.00 
$0.00 
$0 . 00 
$0.00 

TOTAL • • $68. 00 
WE HONOR VISA, N::, AMBX 

-----------------------~-----------------------------------.~.-------------:---
DM'B SIZE DESCRIPTION ZONES 
---------------------------------.-------·-------·--~~-~·-~---------------------

04/U 2z4 
PRBVIOOS BALANCE 

I BROADSBE.ET A ·$68.00 
$0.00 

$68.00 
Sales tax ibcl.udecl above: 0 

DISCOUNT APPLIED £0'( 
PAID BY CREDIT CARo.{S: f ,/, 
ThankYou 

YOU~ DEDUCT $2 . 04 I1" PAID BY ~ ~SD. (YOU PAY 

) 

~~fr5 t!) 

·~ 
.,f68.&&-

$65 . 96 . ) 

ZONBS A-Lakeville JOUZIUll/~lerton Newa/C>=Wi.nated Journal/D-Collpaas 
INDDS!f CHAPGI;D 8 1.5t/!Oml CM ~SDNDING BALAHC&S . 

QUESTIONS? cal.l $andra Lang or e-aail to: aocountinq@lakevillejournal.coa 

?c ~B /KrYrL ~vu~J' 
c:Dv.Ve~v 



eE~ 
P.O. BOlt 1171, Pftlllfteld, IIA 01202-1111 

(413) 447·7311 FAX: (413) 41N418 

; 
04/27 i 
04/16BD A 

~ 
~ 

I 

I 
l 
j 

I
BALANCB FORWARD 
PAYMENT THANK YOU 

l \ ·' . 
1 

I 
l 
! 

l 

EXFoRAT.or;p,i TE _ CO'JTRACT lrJFORr,iA TI ON__ ' 

NET 30 DAYS 

I 

l 
I 

I 
3X 3.s j 

I 

BAL. FORWARD: 

DUB 200.4~ 

~ 
~ 

[~-------M~· -v_~ __ MD __ m_· ~'-----A2~0~0~. 



j~ • • 

~--141 WEST AVENUE, GREAT BARRINGTON, MA 012.30 
Phone (413) 528-0095 • Fax (413) 528-4805 

Transaction Period: 41112006 - 413012006 

Account Number: 
(b) (6) Bllli.ng Date: 

Due bate: 
Amount Due: 

-413012005 
512512005 

$48.80 

Please Indicate reference runber(s) to emM,I!'8 proper c:redlt. __________ _ Amount Paid: ____ _ 

PI• iUbiin'tDj, j,oitioiiW!iti ~- · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ~=· ·1 · · · 
Stmement 

4/1412005 199452 DISPLAY AD, ENTERTAINMENT 8.000 9.00 $48.60 
Shop PCB's in the .-.ou .. ~nic 

Discount Included: $5.40 

New Deadlines: Ads for proofs Fri. at Noon: au others Mon. at 108m 
R~ITTANCE ADDRESS: 141 WEST AveNUE, Gt. BARRINGTON, MA 01230 

Payment due date 512512005 - please mail your payment early 

GOLDEN HILL NURSERY 
A~_ntNo: B 
YTD Inches: 9 
No of Tears: 0 

141 West A-. Gl8ai8anlngton, MA 01230 
Phone(413)5~~Fax(413)5~ 

Past 
Due 
Info 

0 
30 
60 
80 

l=:. 

$48.60 
$0.00 . 
$0.00 

Previous Balance: 
Total P"yrr~e~s: 

Total Charges: 
$0.00 
$0.00 

. $0.QO 
Amount Due: 

.,. 

$0.00 
$0.00 

$48.60 

TERIJU: a finance charge of 1112% ~r month (18% ~r onnum) Yo'ill be chorgitd on all past due accounts. 
WI ACCEPT VISA & MASJIRCARD To ovoid th~ ~na.~.e ~arve. ~nt muld h .. norAiv...t hv·t+uo ?·~.., ~4 tho -~-"' 



• 

PI..ATINUM V1SA ACCOUNT 

ri5Yfii 
MAR 26 • APR 25, 2005 

Pllgt' 1 of 3 

· Pazmcntt, Crcditt and Adjustments 

2 

4 

215ftiAR 
28 ftMit 
llAPR 
i$ 1\Pft 

P'fD'8~1\\'f!ft'S fi::8WU &I I FREePeRl' tW 
f'lPf:8MNf M8'VOI\ ltltl AQQK'O' I E 86Pf NY -~ 
S1:~~~ESil96 ·Prmm:LDM_A · · · · --- · --..... . · 
K f mff B8.HRR8tl8lstl& 1188 o437 P5et tft' ~ 1~ 

Mont lily Blll• and Rc:lntcd lO:X,cn•c's 
S IS MAR PIU~'J68/ll6~•t &I.,IINtPtr 

·•t.J.portant Notice .. F.fTectivr no·latcr thAn your Junr lOOS billinl.fCTlod, )'OU will no lonp 
havr t~ option to bt llblr to aYOid a mont!!Jy p:l)'t~Wnt by payina more than your mirtimum 
p:!)'l'lltllt. 

Finance Chargee 

ANNUAl. PERC.EN'r AG 1-: RATE lfPpllcd thb period 

1255.56 

~ If a:;:::_ 
~ 

li9s.t8 

9.90% 



-:-·· .. ,;,· 

August 8, 2005 

Tim Gray 
Housatonic River fnitiative 
P.O. Box 321 
Lenoxdale, MA 01242 

Tim: 

•• 

. . 
This letter is my invoice for the month of March 2005, covering th.e period March 1, 2005 

through March 31, 2005. During this period I reviowed and prepared comments on the 

revised HHRA (2/1112005), which are due April 5, 2005. In addition, I corresponded with 

HRI, HEAL, and EPA and supervised wort< completed by my research assistant who 

helped conduct research, review, and prepare comments. 

Time period: 1 Mar 05- 31 Mar 05 
Personnel: 

PI, Peter defur 9 hr at $100/hr 
Research assistant 6.84 hr at $22.5/hr 
Office Asst 0 hr Qt $18/hr 
Direct expenses 

TOTAL 

$900.00 
$108.90 
$ 0.00 
$0.00 

$1,008.90 

All of the wort< for which this invoice applied was on the Ecological Risks on tbe 

Housatonic River. 

I look forward to working with you and the ~ this clean-uP- effort. Please 

make check payable to Peter l. deFur, ssn - ; Federal EIN (b) (6) 

I certify that the expenses and fees charged in this invoice were Incurred in the course 

of wort< on the HRI cleanup project. 

Yours truly, 

Peter L. deFur, Ph.D. 



    

 

  
   
  
  
  
  
  

      

 



August 8, 2005 

Tim Gray 
Housatonic River Initiative 
P.O. Box321 
Lenoxdale, MA 01242 

Tim: 

• 

This letter is my invoice for the morrth of March 2005, covering the period March 1, 2005 

through Ma.rch 31 , 2005. Work completed during this invoice period includes finaliZation 

and submission of my comrnerlt$ oil the Stonnwater NPDES report, including work by 

both myself and my research assiStant, Kyle Newman. · 

Time period: 1 Mat 05 - 31 Mar 05 
Personnel: 

PI, Peter deFu.r 0.5 hr at $100/hr 
Research assistant 6.84 hr at $22.5/hr 

' Office Asst 0 hr at. $18/ht 
Direct expenses 

TOTAL 

$50.00 
$45.00 
$ 0.00 
$0.00 

$95.00 

All of the work for which this invoice applied was on the Ecological Risks on the 

Housatonic River. 

I look forward to working with you a.ild the ~n ~is clean-uP- effort Please 

make check payable to Peter L. deFur, ssn ~; Federal EIN (b) (6) 

I certify that the expenses and fees charged in this invoice were incurred in the course 

of work on the HRI cleanup project. 

Yours. truly, 

Peter L. deFur, Ph.D. 



Upstate Freshwater Institute 
A 501(c)(3) OfJIB/1~atJqn 

PO Box506 INVOICE#3 
Sy~~. New York 13214 DATE: Aprtl9, 2006 
Phone 31.5-431-4962 Fax 315-431-4969 

Bill To: 
Mr. T. Gray 
Housatonic River Initiative 
P.O. Box321 
Lenoxdae, Ma. 01242 

CONTRACT (1. P,O, NUMBER .I 
0183 

EMPLOYEE 

' T 

Ship 'To: 
Elizabeth MOler 
Upstate Freshwater Institute 
P0Box506 

. Syracuse, NY 13214 
31&:431-4962 

I 
SERVICES RE.NDERED HOURS 

S.W. Effler Review of "Model Val.idation Report" 28 

RATE 

.94.05 

SUBTOTAL 

TOTAL DUE 

Ma.ke all checks payable to Upatate Freshwater Institute 
If you have C!OY questicms concemin~ this invoice, con~ct Elizabeth Miller at. 31S-431~2 ext 100 

. 
THANK YOU F~R YOUR BUSINESS! 

tERMS 

Due on receipt 

AMOUNT 

$ 2,633.40 

. . . 

~d 

$ 2,833.40 

$ 2,833.40 
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. i. -.~1·j_nq ~-- .. ·~i ~)~~ ·.: ..... :/ ;f. 
:~ ~!£S~; .... .t:. t.:i :':·?.i 1··~v1 

(. .. >;j:)if >: ... 

[ : J:)l), 'i;·~' I 1 
!"'~{ : f~.:;/\ :i .. v·'J 

"·~ · :·· .· '\l'i : ., 

E ~:~ .. , ;';I 
,~. ~-:,. fv·:: ;, :·-.:: ,:~ ~ 

( t) ·_ .. :·· ;_:· !;:~: r;i::) t\. 

.. 

''\ 

11•5 + 
9•+ 

15•+ 
6•+ 

21• + 
19•+ 
7•+ 

11• + 
22•+ 
6•5+ 

13•5+ 
5!'+ 
9•+ 

20•+ 
13• + 
7•+ 
6•+ 

12•+ 
7•+ 

22•+ 
11• + 

= 

~ ____ _.:..:... __ . __ , 

:; ·~~. ',,~> .. . ~· ... 

•• ! • . , ... 

. ~. -~'. ' 

,,··~ ...... .. . 

.. _ - - - ·-=''-------------------



._, 

o-. DDHRI 

Group Name: Housatonic River Initiative 

Post As: Housatonic River Initiative 

• CROWN E PLAZA' 
PITTS,ELO • 8UKSHtlt£S 

One West Street Pittsfield, MA USA 01201 

Phone: 413-553-2180- Fax: 413-553-2255 

Banquet Check 
Catitrtng Mgr: Peter Arms 
SHit Contact Mr. Tim Gray 

.ROOM:REN1AI> · :: .. ::. ·.· · :··/ _: ·: .. ,.:. 

Bousquet & GreytOck 

Bousquet & Greytock. 

LBUF 
MTG 

TOTAL 

Service Charge % 

Room rental tax % 

300.00 ·. 

0.00 
0.00 

Page 1 of1 

BEOI: 1,344 

300.00 

300.00 . 
0.00 
0.00 

300.00 



Berkshire Trade IE COIDillelW 

137 North Street 
Pittsftelc:J, MA 01201 

Bill To: 

HRI 
POBox321 
Lenoxdale, MA 012-42 

Description 

lx4 ad in·November 2006 BT&tC 

Your Order#: 
Shipping Date: 

Teans: Net 30 

Invoice 

Invoke-= mma 
Date: 10/16/~ 

Ship Via: 

Ship To: 
Page: 1 . 

HRI 
P0Box32.1 
IA!nax~ MA 01242 

Freight: 
Sales Tax: 

Total Amount: 

Amt Applied: 

Balan~ ~e: 

$0.00 
$0.00 

$71.00 
$0.00 

$71.00 



J.:' • . ' 

Expense 
Report 

Employee Name: Chartes L Wilde 
o.te: November 29, 2006 

DA1L Y EXPENSES FOR WEEK Of• November 12 2006 . ... 
. . 

ITEM SUN _liON TUE WED 

Breakfast 

Lunch 

Dinner . . . 

Lodglr ... 

T~, 

Car rental. taxi bus 
... ....... •towing 
r--IUIIH or 
Tips 

Alrfant -
Amtrak .. .. 

.. ·-· 

tHu 

. ·-

.. 

BloGeneela Enterprfe11, inc. 
7GO Alban Station Blvd. S..Na 
8208 
8prfuge.ld, VA 22180-232o 
Tel (703) 11U700 
. Fax (703) 11~ 

FRI _SAT 

.. 

59.01 

237.10 

TOTAL 

0.00 

0.00 

0.00 

0.00 

0.00 

59.01 

0.00 

0.00 

237.10. 

0.00 
0.00 

Dally_ Total . $0.00 $0.00 I $0.00 $0.00 $0.00 $296.11 $0.00 

TOTAL $218.11 

ENTERTAINMENT .. 

DATE WHO PLACE BUS .. ESS AMOUNT 

-

"" 
... 

TOTAL $0.00 

OllfER EXPENSES . . 

DATE 'I"'" - . - AMOUNT 
-. 

-- -
. TOTAL so.oo 

TOTALS 
.. $216.11 

~~41 ~JJe~ z;-
TOTAL FROM ABOVE 

MINUS AJNAHCE. 

~~Mt- ... ~~,c4: . . 
.. 

TOTAL DUE EMPLOYEE $216.11 
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Chuck Wild 
Housaton.lc Event Nov 17 
Guest Speaker 
Crowne-Piaza, MA 01201 

Room No. 

ArriVal 

Departure 

Date 

; 11-16-()6 

11-16-06 

-11·16-06 

11 ·16-06 

11-16-06 

.11-16-o6 

f11-16-06 

j 11-17-o6 

0406 

11 -16-06 

11-17-()6 

:Restaurant Charge 

Restaurant Charge 

Restaurant Charge 

• Acc6mmodatlon 

State Occupancy Tax 

City Occupancy Tax 

Parking 

:viSa 

PITTSFIELD- BERKSHIRES 

AIR Number 

SroupCode 

Folio/Invoice No. 

Reference# 

Page No. 

Cashier No. 

User 10 

193 I 

1 of 1 

105 

JDIAZ 

.WW.berkahlrecrowne.com 

1406 : CHECK[I3iid& 
1406 ; CHECKNHitiJM 

1406 : CHEt -t<b5itiJM 

(b) (6) ... .l 
Total 

Balance 

G~S~nMu~=------------------------~-------

c~~-- -
1o.oo 

-10.00-

35.93 

109.00 

5.45 

5.12 

6.00 

181.50 

0.00 

Credits 

161 .50: 

181.50 

1 have ~ 1t1ll gooda and I or .-Mces In the amount shc7M't hero~\., I agA~elhlt my llabllly lor thiS b1U 1$ r:10t waMd and agree to be held personally Rabie in the 

event 1h8t lha ir1III;.Uid person, CCl_mPIIly, or I.DOCidon falls to pay lor any p111t or fie U amount d ,_ ct1a1ges. If a c:niCit cetd dlalge, I further agree to petform 

!he ~lions set folth in the c:antloldet's ag~Mmert 'MIIIIhe __,, 

Crowne PlaZa Pltl8flelcl 
.one WMt S1rwl 
~IIA01201 

Telephone: (413) 413-4118-2000 Fu: (413) ~9 



l:NVOIC 

21 El• Stree_t 

Great Barrington, M~ 01230 

... .. ·. ·.. . ... ··::=::.:· .. · . .. ;-·:-: 

Housatonic River Initiati e Advertiser code: HRVI 

(b)(6) 
o~r sales representative is1 

I 
I I . 

Lesley D'Angelo 

TOTAL THIS MONTH ----.) $ 70. 

BALANCE DUE > $ 78. 

Prev. Bal. + N.w Charges - P•t5. & Credits = Balance Due 

0.88 + 78.08 - . . . 0.80 = 78.88 

Please write invoice * or Advertise.r code >Jn. Check 

Any qt;estions Call (413)528- 5380 ext 29 

. . • 

Curl'ent 30 Days 60 Days 

0.00 

90 Days 120+ Days 
c.J 

70.00 0.00 I 0.00 ·0.00 

A dlarp of 1.~ per lamb tt~ ama.alrate, .... IWIIII) llill be appltad ta all balam msHrldilg far 31 days .. III"L 

... ·-- ···- -·--··---.- - --~· -- - - ----·- ---

'*'( · ~ . .. 



·e 

141 WEST AVENUE, GREAT BARRINGTON, MA 01230 

Phone (413) 528-0095 • Fax (413) 528-4805 

GOLDEN HILl NURSERY 

Please lndicaiB rafetenoe number(s) to ensure proper aedlt:. _ _ _ ___ ___ __,_ 

Tra;nsaclion Period: 11101!2006 - 1113012006 

Accoount Number: 
BlUing Date: 
DUe Date: 
~ntDue: 

-1113012006 
'12/2612006 

$7~60 

Amount Paid: - - ---

Pteaie'r9ii,inioj:lpot11oi1Wiiti~ · · · · · · · · · · · · · : .. · ~ · · · · · · · ' · · · · · · · · · · · · · · · · · · ... ......... ~-.--·· ·- ... · ' · · · · · · · · · · · · · · · · · · ··· · · · · · · · · ··- · · · · · · · ··· · · · 

stafement 
~ 

Oat~ _ Reference Description Rate Column Inch Quantity . Charge Creclit 

1170272006 2471-32 DISPLAY AD. ENTERTAINMENT 7.000 12:00 $75.60 
Shop Housatonic River Initiative 

Discount Included: $8.40 

Payments received aft~ 11125106 will appear on next rn.onth's statement 
HAPPY HOLIDAYS TO ALL! 

--- - . -- -- - . - - --- . ' - -- - - ·- -

· . · : . . S U M M A R ,Y· . . · · 

GOLDEN HILL NURSERY 
Account No: DJ1 
YTD Inches: 16 
NQ of Tears: 0 

~~--.......... 
141 vv.t.we.-, Ora! Bermgton. MA 01230 

Phone (413) 52&00115 • Fe t413) 5214115 

Past 
Due 
Info 

0 
30 
60 
90 

120 
150+ 

$75.60 
$0.00 
$0.00 

Previous Balance: 
Total Credits: 

Total Charges: 

$0.00 
$0.00 
$0.00 

Amouflt Due: 

$0.00 
$0.00 

$75.60 

$75.60 



The 111J111Mife Eagle 
75 South Church Sb'Mt 

PlttBftalcl, iiA 01201 

(413) 447-7311 FAX: (413) 4~19 

ADMIIoDGIMiw~Ne ' ; ;•n~M-

$525.20 

If~ 1-. queltians CDIII:etiiiiiQ your s1alilrnanl pleae.-*d ycM' ..... 

n1p or call our bu1iir.- alllce at 413 447-731 1 

11/01.12006-11/3012006 

Net+30 

$0.00 

Page 1 of1 

1 1/3CV2001S 

......... ~a.rbllltee.gll 
111230 P.O. Box 11', ····••It Pltlllfteld, ... 012112-1171 
111230 

-~
 

r ,, ,... ;- ~ '~:· : -·,;;- ~ -·- - • ~' • 
~~--_'-. rl'- ::-~: ·-

-
-

~ -

-
-

11A:l8 natm 

STATEMafl' OF ACCQUNT AGING cw~~DUE~ 

2.00x5.00 

40.00 

Amount to Pay: 

4 

111300 

$52$.20 

-~ ~ ' c - _ -
- _ 

• - _ u ~ ' - .. 
- r -:- • • ' - - ', -

$0.00 $0.00 $0.00 $0.00 $525 . .20 

The Eagle 
sar 

• UNAPPUED AIIOUNTS ARE INCUIDED IN TOTALAIIOU_N1' I;IUf! 



·upstate Freshwater Institute 
A 501(c)(3) Organization 

PO Box 506 
Syracuse, New York 13214 . 
Phone 315-431-4962 Fax 315-431-.496.9 

Btu To: 
Mr. T. Gray 

SJ'IipTo: 
EHzabeth Miller 

•• 
INVOICE 
INVOiCEtl3 
DATE• · April $, 2906 

Housa_tonic Riyer lil)tiative 
P.O. Box 32_1 

Ups~te Fres_hwatet lh~tib.Jt_e 
PO.Bqx 506 · 

i,.eno)(da_e, M.a .. ()1~42 

CONTRACT'# 

0183 

s.W. Effler 

P.O. NUMBER 

Syraet)se, NY 13214 
315-431-49.62 

SERVICES RENDERE_D HOURS 

Review of ".MOdel Valid_atlon Report" 

Make all checks payable to Upstate Freshwater Institute 

RATE 

$94.05 

SUBTOTAL 

tOTAl DUE 

If you have any que.stions concerning this invoice, contact Eli~b.eth Miller at. 315-431-4962 ext '100 

tHANK YOU FOR YOUR BUSINESS! 

TERMS 

Due on receipt 

ANIOUNT 

$ 2,633.40 

$ 2,633.40 

$ 2-,633.40 



• J 

e 
~ UNJTEDsmTE'S 
~ POST.4LSERVICE 

J\l~y 7, 2006 

HOUSATONIC RIVBR INITIATIVE 
PO BOX 321 

LENOX DALB, MA 01242-0321 

Dear TIM GREY: 

FEB RENEWAL NOTICB 

Your privilege to mail at presorted rate(s) and/or to dist~ibute Business 
Reply Mail will expire on the !iates shown below. If you plan to continue using 
your existing privilege(&), the fee(s) noted below must be paid prior to the 
indicated due date(s). 

- ----------·- - -------------~-~-------------- - - - ----- -----------------·-- ---T ---
FEB TYPB PBRMIT TYPB PBRMIT # BX . DATB PBB COST 
- --- ----- - ------ -- ------------------------- --- --- --------~~ -- ---- ------------
Standard Mail PI 174 o8n6/2006 $160 . 00 

If you have paid the fee(p) shown above , please disregard this no~ice . It is 
recoliUIIended that fees be paid in advance to facilitate tlhe acceptance of ·your 
mailings . Fee payments II!!&Y be paid up to 60 days il;l advance of their 
expiration date . Please return this notice with your payment to the address 
below: 

PITTSF.I~LD 

212 FBNN ST 
PITTSF~BLD, MA, 01201-9998 

Please make your chec;k qut;. to the POSTMAsTER or to the u.s. POSTAL SERVICE. 

you are Also, note on your Che.ck your permit number and type of service 
reque.sting. Thank you for your business. We look forward to <;Ultu •• ~u\u."19 
serve your postal needs . 

Sincerely, 

POSTMASTER, BUSINESS MAIL UNIT 
413-442-6961 

212 PENN ST 

PITTSFIELD, MA, 01201-9998 

to 



Dean . 
Tagiiafeno1R1JUSEPAJUS 

01/3Q/2007 08:20AM 

To Robert Shewack/R1/USEPAIUS@EPA 

cc 

bee 

Subject Re: Question on HRI invoice~ 

Item 1 is related to the Site. EPA reJeased risk assessments in April 2005. ·Also, EPA com.monly has 
meetings in both ·Great Barrington and Kent CT. 

With regard to item·2, it is definitely related to the Site . HRI did request that EPA cosponsor the Forum. 
EPA dec(ined for various reasons. (~PA and EPA contractors did attend the Forum.) HRI's forum is 
relevant in .,at GE's next ~o required submittals under the Consent Decree (the corrective measures 

· treatment tech for PCBs. 

If you have any furttier questions, ·let me know. 
Robert Shewack/R1/USEPNUS 

. ~obert .. 
~ shewack/R1/USEPAIUS 

~. 01·/~9/2007 04:05PM 

To Dean Tagliaferro/R1/USEPA/US@EPA 
/ 

' . 

cc 

·subject . QueStion on HRI invoice 

Dean--

Hope everything is going well. .l a·m processing the·fi.rs~ ir:woice I received from HRI in regards to their TAG 
grant and there were two episodes of trayell conferences that I Wanted to ensure were specifically related 
to the GE site/TAG. . . 

,1.) Dr. Peter deFur is reques~.ng .reimbursement for travel In Apri l 2005 for traveling to Great Barrington • 
. MA an~ .Kent, Connecticut to deliver a presentation at community forums in regards to tne risk. 
assessment process and an overview of PCB toxicity. 

V Th.ere a.re a number of invoices for advertisements and for guest speakers, etc. ,a.t a PC1;3 Alternative ·· 
Tec;h Forum that was recently held .. l wanted to get your perspective on lhis one specifically as Tim Gray 
mentioned thatthis forum dealing with aletrnative ways to .efimina·te PCB's was not sponsored/ partnered 
by EPA. I was wondering if the scope of this forum would haVe been a.oove ~nd beyond the work being 
held at the si~~ and formal documents being issued by the EPA. 

Thanks for your help, 

Robert Shewack · 
' Project Officer 

US EPA Region I 
Office of Site Remediation a.nd Restoratioo 
One Cong·ress Street 
Mailc6de HBS 
Boston, M.A 02114-2023 
·Phone: (617) 918-1428 
Fax: (617) 918.0428 
Email: shewack,.,rooort@epa.gov 
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Robert . 
Sh8wack/R1/USEPAIUS 

o1.i2912~o1 o4:os. PM 

Dean--

. To Dean Tagliaferro(RJ/USE.PAIUS@EPA 

cc 

bee 

Subject · Question on HRJ. invoice 
I 

I' 

Hope everyth.ing is going welt I am processing the first invoice I re<;eive<;t from HRi in regards to theirTAG 
g·rant and there were two episodes of traveU conferences·that I wan~~d to ensure were specifically related 
to the GE site/ TAG.. . 

l .) Dr'. Peter de Fur is requesting reimbursement for travel in April 2005 for traveling to Great Batrington, · 
MA and Kent, Connecticut-to deliver a presentation at community forums in regards to the risk · 
assessment process and an overview of PCB toxicity . · 

2.) There are .a number of invoices for advertisements and for guest speakers, etc. at a PCB Alternative 
Teeh Forum that was recently held. i Wanted to get your perspective on this one specifically as Tirri Gray 
mentioned that th.ls forum deal ing wit.~ aletmative ways to eliminate PCB's was not sponsored/ partnered 
by EPA. I wa·s wondering if the scope of this forum would have been above and beyond the work being . 

· held a~ the s ite and formal documents bein~ i~sued by the EPA. 

Thanks for your h'elp, 

Robert Shew~ck 
Project OffiCer 
US EPA Region I 
Office of Site Renie.cliation·and Restoration 
One Congress Street 
Mai'lcode HBS 
Bosto~. MA 02114-2023 
Phone: (617) 91~-1428 . 
Fax~ (6·17) 9.18-0428 
Email: shewack.robert@epa.gov 

... · 

( 

-
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•• 
. Q9 No~ Reply . 

<dO.-riot.-!"8pfY@8P&ma.i}.epa. 
gov> .. 

02/09/2007 07:55 AM 

.. 
ft EftA llnii.d Slim 0 t"'#\ EmrircmrM!IIIal PNteclicla 
..... . . ~ncv 

· To R.obert $hawack/R1/~SEPNU.S@EPA 

cc 

bee 

Subject GPAS PAYMENTS 
' 

· The below iWorm~tion is. provided to you as a se~ice from L VFG. This email ~ont.ams ~ 
list of grant payments proc,essec!. on 0')./08/07. .. · ~ · 

lfyou have any questions or coriuiie'I'lts oil this inf<?nnatjQIJ YOIJ :rn~y send an email to 

lvfrric-odo@epa.gov. Please reference the grant nliinbet and dollar amount wi$ yom-
·- 11 · - • · -

iilcjliity. 

Grantee GrantNo. 

199177001 

~~Y.ment Amdtlnt 
ZOl57.77 · H<?USA 'TONIC RNER lNITJA TIVE 

.--,.-~---~······--·-·------:--,--

LV Finan~ Center Email~ LV Finance Center . 
-=---- -··-·- -

~-. ----······-·-------·-·-·. PI.eas.e d~--p~-· repiy·-;~--tii~-em~il.Tbailk~you . . 

l . 

· '· 



,, REQUEST FOR ADVAJ:E 

OR REIMBURSEMENT 

EPA Reg.i·on 

7. RECIPIENT'S I.CCOUHT NUMBER 

(b) (6) ·' . OA lCENTIFVIN.G NUMBER 

NA 

(b)(6) 

.,., .,, . 

PROGRAMS/FUNCTIONS/ACTlVITIES .,. Technical. 

a. 

b. 

c. 

rogram 
to date 

lAs of date/ 

·income 

d; (1et ca.sh ou~l11vs for a~vance 

f. Non-Fede 

linee 

h. Feden~l payments previo~:~sly requested 

i. Federal share now reQuested !Line g . 
minus lint~ /II · 

j. Advan~es required by 
mo(1th, w.h.en ·request
ed by Federal grantor 
agency for !J·se in mak
ing prescheduled ad
vances 

Assist-an'ce 

$ 

NA 

NA 

NA 

Nam~ NA 

Number · 
ind St(e!f.t 

(b ) 

NA 

$.·. 

12. ALTERNATE COMPUTATION FOR ADVANCES ONLY 

a. fstimat~d Federai cash out]ays that will be made during period covered by the advance 

b. Less: Est.imated balance· of Federal cash on t~and IJS of beginnil')g of advance P!l.riod 

· c. Amount requested (Line a minus line bJ· 

AUTHORIZED FOR LOCA~ REPRODUCTION' (Continued on Rt~vt~rseJ 

TOTAL. 
NA 

$ 

$ ' NA 

·$ NA 
STANOAim FOIIIM 270 tRw . 2-f21 
Pteactibed. by Office of ~ .. ~egement oneS Budget 

Clt. No, A·IO~ l nd A-110 



. •• l \.'.',.,1 • ............... '""' . .. .... ~ ·- ..... ,_: , 

..:;13~·~--~~~----~----~--\. 

I ce.~.fv .th.at. to the be~ of c:ny knowledge 
and · belief the data on · the reverse ire 
co.rrect and that ali outlays were m ade iii 
accorda.r,ce ~th the grant conditions or 
other agreement and that payment is due 

··.and has n·ot been . previously requestecf. · 

Tl:lis space for agency use 

••• "" : •• : • .... ~ -·~ ... ~ ..... 4 .. ~-: . ·::· .. . "'; ',·.· • • . • :.:: • ... . ... ; .: ,;.::' ; •• :.::-.. .. :. ·' 

(b) (6) 

Publ ic reporting .burden for· this c:ollection of information is e~timated to average 60 mir:IUte.s per 
response, including time for reviewing instructions, ~earchi'ng existing data sources. gathering and 
/Tiaintai(ling the data needed, and completing and review ing the collection of information. Send 
commenis regard ing the burden estimate or any other aspect o/ this collection of information, 
'including suggestiol)s for reducing this burden, to the Office of M~nagement and Budget, Paperwork 
Reduction Project 10348-0004), Washil'!gton, DC 20503. . 

PLEA~E .DO NOT RETUR~ YOUR. COMPLETED FORM TO . THE OFFICE OF MANAGEMENT 
AND BUD~ET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSPRING AGENCY. 

INSTRUCTIONS 
. . 

. Please type or print legibly. ltemS:-.1, '3;:s. 9, 10, 1 1c, 1 re. 1 1f, 1 lg, 1 1i. 12 and 13 are self·e.xplanatory; speeiflc 
instructions for o.ther itenis are as follows: . . ~ 

Item Entry 

2 lndl«ate ·whether request is prepa.re~ on cash or . acc·rued 
expenditure basis. All req.uests for· adva.n.ces · shall be 
prepared on a cash basis. 

4 Enter the Federal g rant number, or other identifYing number 
assig.nel! by the F~tderal sponsoring agency . . lf the advance .or 
rei.mbursement is· fo r more · tha.n · one grant ~r other · 
agreem·ent, insert N/A; then, show. the aggregate amounts. 
On a separate sheet,' list each grant or agreement number 
and t.he Federa.J ·s.hare of outlays made against the grant or 
agree.ment. · 

6 Enter the employer identification number assigned by the 
U .. S. l.nterl)al ~.evenue Servi.ce, or the FICE !institution) code if 
requested by the Federal agen·cy. .. · . 

7 This space is reserved for an· account number or other 
id~ntifying n~r,nber that may··be assigned by the recipient. 

8 Enter the. ~onth, day, and year for the beginning and ending 
. of the period covered i~ t.his· request. If the request is for an 

advance or for both ·an advance and reimburse.ment. show· 
the period that the advance will cover. If t.he rlj!qu~st is for 
reimbursement, show the period for whjch the reim· 
bursement !s request!!d. 

I 

Note: The Federal spons~ring agencies have the !JPtion of requiri~g 
·· reci l;lients to complete items 11 or 12, but not both. Item 12 

· should be used when only a minimum amount of 
·informat.ion i.s n.eeded to ' ,;,aka an advance and outlay 
information contained in item 11 can be obtained in a timely 
manner from other reports. 

. 1 1 The purpose of t.he vertical columns tal, (b), and (cl. is to 
provide space for separate cost breakdowris·whim a project. 
has bean pl,anned' and budget.ed by program, function, or 

Item Entry 

activity. If additional columns are needed, use as many 
additional forms ·as needed and indicate page number in 
space provided in ·upper right; however, the sum·mary 
to~als ·of all programs, . functions. or activities should be 
shown in the "tota.f ' col11mn on the fi rst page .. 

11a · Enter in ' as of date.' the month, day, and year of the 
ending of the accounting period to Vl(l) ich this amount 
applies. Enter program outlays to date (net of refunds. 
rebates, and discounts), i.n ~he appropriate colurt~ns. For 

· requests prepared on a cas.h bas).s. outlays are the sum of 
actu.al cash disbursements for goods and services. !he 
amount of indi.rect e.xpenses cha·rged, the 'value of in-kjnd 
contributi.ons app,lied, and thl! amount of cash advances 
and payments made to subcontractors and subrecipients. 
For requests prepared on an ac'crued expenditure basis. 
outl fiYS a.re t.he .sum of'the actual cash disbursements. the 
amount of indirect expenses incurred. and the net increase 
(or decrease) in the amounts owed by the recipient for 
goo.ds and other ·p roperty received. ~nd for services 
perform~d by employees. contracts. subgrantees and other 
payees. 

1 1b Enter ·the cumulative cash i neort~e received to date, i f 
requests are prepared on a cash basis .. For requests 
prepared Ofl an accrued, expenditure ba.si.s. enter the 
cumulative income earned· to date. Under either basis, 
enter only the amount appl icable ~o program inco.me that 
was required to be ·used for the project or program by the 
terms of the grant or 9ther agre.em·ent .. . 

1 l d Only·when making requests for advance payments. enter 
the total estimated amount of cash outlays that w ill be . 
made during the period covered by the adva.nce . 

13 CQmplete the certi fication before submitting this reques~. 
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I ' 

e'M~: ~~\-Q- ·~~\~ 
' ,.. -?~~ 0\tCr-~-~ 

0~130/2007 05:3S·PM 

' .. 

Hi Bob, 

To Robe.rt Shewack/R1/USEPAIUS@EPA 

cc 

bcci 
S.ubject Re; _Reimbursement Request #7 for l'tRI 

1) The address you hav.e is our mailing address--, HRI, Box 321, Lenox dale, M~ 01242 

the (b) (6) is where my physical office is. 

' . 
2) I have asked Dr DeFur for the reciept for the hotel room as I didn't notice this when he billed 

us. 

D:>NC 3) son:y ~~·mrsfaJ(e-Wiiii-ilie-same tWo-iiivolces:.Taitln't-cat~ 

~£~I Will Ga:ll ye~ on the Alt tech Forum ------

·. 

Tim 

· Shewack.Robert@epamail.epa.gov wrote: 

·Dear Tim-

I reviewed your Reimbursement Request #7 fo~ HRI yesterday and had some questions and 

comments. 

~~i~~J~~ ::~~s~ ~~~~~:~C: ~~=r:~~~~~:11J)m SFi270? the recipient orean;:tid~~ :a:~ 
to change· this address to be the ~.me· as .UJe one 'that is listed on the grant award document (PO 

Box 321 ; Len9xdale, MA 01242.) 'if the address for HRI has change, please let me know. 

\ 



                   
              

                
              

               

     

                      
                 

 

               
              

              

                    
                  

                 
                 

               
                 

               
              

                
               

    

        
               
               

  
                

              

             

             

             

  
             

               

    

    

    

    

    

     

     

              

    

    



    

    

    

    

    

                    
                  

     

  
  

   
     

  
 

  

 




